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UNTTED STATES O

FORM D SECURITIES AND EXCHANGE COMMISSION OMBE Ntnnlzblzl::Pﬁovg\;.woom
Washington, D.C. 20549 Expires:

Estimated average burden
FORM D hours per responss. ..... 16.00
NOTICE OF SALE OF SECURITIES st USE ONLY _
PURSUANT TO REGULATION D, [
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering |:| check if this is an amendment and name has changed, and indicate change.)

AMENDED AND RESTATED COMMON STOCK PURCHASE WARRANTS

Filing Under (Check box(es) that apply): [ ] Rule S04 [] Rule 505 (7] Rule 506 [] Scction4(6) [] ULOE  SEC Malf Processing
Type of Filing:  [7] New Filing [ ] Amendment Section

A. BASIC IDENTIFICATION DATA PR 2 2008
AF
1.

Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) UVasmngton, DC

NICKENT GOLF, INC. M

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephane Number (Including Arca Codc)
18888 QUIROZ COURT, CITY OF INDUSTRY, CA 91788 i (909) 569-6858

Address of Principal Business Operations mumbcﬁﬂm Code) Telephone Number {Including Arca Code)
(if different from Executive Offices) (_)

Brief Description of Business Wg X _
GOLF EQUIPMENT THOMSON REUTERS

TE mme oo I

[] business trust [[] limited partnership, to be formed

Month Year
Actual or Estimated Datc of Incorporation or Organization: [T6] [017) {AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-leticr U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securities in relignce on an cxemption under Regulation D or Scction 4(6), 17 CFR 230.501 ct scq. or 15 U.S,C.
T7d{6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics

and Exchange Commissicn (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocapies of the manually signed copy ar bear typed or printed signatures.

Information Required: A new filing must contain all informatien requested. Amendments need only report the hame of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previousty supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sceurities Administrator in tach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will no! result in a loss of the federal exemption. Conversely, failure to tile the
appropriate tederal notice will not result in a logs of an available state exemption unless such exemption is predictated on the
filing of a federal natice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currantly valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

&  Each promoter of the issuer, if the issuer has been organized within the past five years;

&  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e Each executive officer and director of corporate issucrs and of corporatc general and managing partners of partnership issvers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [/} Beneficial Owner Executive Officer  [#] Director

{7] General and/or

Managing Partner

Full Name (Last name first, if individuat)
MICHAEL LEE

Business or Residence Address  (Number and Street, City, State, Zip Code)
C/O NICKENT GOLF, INC, 19888 QUIROZ COURT, CITY OF INDUSTRY, CA 91789

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director
pp 7]

General and/or
Managing Partner

Fulf Name (Last name first, if individual)
ERIC YANG

Business or Residence Address  (Number and Street, City, State, Zip Code)
C/O NICKENT GOLF, INC., 198388 QUIROZ COURT, CITY OF INDUSTRY, CA 91789

Check Box{es) that Apply: Promoter Bencficial Owner Executive Officer Director
pply

General and/or
Managing Partner

Full Name (Last name first, if individual)
ANTHONY MOORE

Business or Residence Address  (Number and Street, City, State, Zip Code)

C!0 EQUUS TOTAL RETURN, INC,, 2727 ALLEN PARKWAY, 13TH FLOOR, HOUSTON, TX 77019

Check Box(cs) that Apply: [} Promoter  [] Beneficial Owner 7] Exccutive Officer  [£] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

JOHN HOEFLICH

Business or Residence Address  (Number and Street, City, State, Zip Codc)
C/O NICKENT GOLF, INC,, 19888 QUIROZ COURT, CITY OF INDUSTRY, CA 91789

Check Box(es) that Apply: Promoter Beneficial Qwner Executive Officer Director
pply

General and/or
Managing Panner

Full Name (Last name firsy, if individual)
SANDY CHOW

Business or Residence Address  (Number and Street, City, State, Zip Code)
C/O NICKENT GOLF, INC., 19888 QUIROZ COURT, CITY OF INDUSTRY, CA 91789

Check Box{cs) that Apply:  [[] Promoter Beneficial Owner ] Exccutive Officer [[] Director

General and/or
Managing Partner

Fult Name (Last name first, if individual)
EQUUS TOTAL RETURN, INC.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2727 ALLEN PARKWAY, 13TH FLOOR, HOUSTON, TX 77019

Check Box{es) that Apply: [} Promoter ) Beneficial Owner [ Executive Officer 7] Director

] General and/ar

Managing Partner

Full Name (Last name first, if individual)
CHARLES GOLD

Business or Residence Address  (Number and Street, City, State, Zip Code)
C/O NICKENT GOLF, INC., 19888 QUIROZ COURT, CITY OF INDUSTRY, CA 91789

(Use blank shecet, or copy and use additional copies of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . §_12,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? . e P | ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Fuyll Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ......... [0 All States
[ALl (AK] [aZ] f([AR] [€A] [c0] [€1] [DE] f([@DC [
LAl [ME] ™MD [MA] [M [MN) [MS] (MO
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [3 Al States
(H1]
] M (A K K [ M8 M) MA M MY M) MY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdIVIAUA) SEAIES) ......coooeeeicceeerereeer e sssesesmse et sesssrstesesressssssssesssasnsssssssemmsssssssesessnssnsnnssenens [ All States
(=]
[MS]
uT

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “O7 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box (] and indicaic in the columns below the amounts of the sccurities offered for exchange and
already cxchanged.

Aggregate Amount Already
Type of Security Offering Price Sod
DIEDL ...t aer v e e e e enes
Equity
Common Preferred
- - 27,000.00 27.000.00
Convertible Securities (including warrants) .. wereerenseraaraene O Bealdlbetubld
Partnership Interests - - etemememarans s ieo et e s em st .. $ $
Other {Specify ) . eeteeee et eeeaen s en et eeane e r s eranen 5 3
([ . e §_21000.00 g 27,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dellar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dotlar Amount
Investors of Purchases
Accredited Investors $_27,000.00
Non-aceredited Investors .......cooeivinieecens b3
Total {for filings under Rule 504 only) ......... RV b
Answer also in Appendix, Column 4, if filing under ULCE.
ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ottt e e et e et et e e e e $
REBUIBLION A ..o e e et cer et e et se teas bbb st ne s eenen e beea s 5
RUEE S04 e e e e e ean e e n s s sbmen 5
Total et e s 0.00
4. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ........ O s
Printing and Engraving Costs O s
Legal Fees............ 0 s 500.00
Accounting Fees ...... . Crrsreneresrasirare e 0 s
Engineering Fees .. s
Sales Commissions (specify finders’ fees separately) . eermerarrennaes 0 s
Other Expenses {identify) rrersrrar e O s
Total 0 s 500.00
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APR 14,2008 09:15P 000-000-00000

. C OPFPERINGTHICE, NIMBER OF INVESTONR FXPEN:

SAND USLOFFROCERDS . .- . |

b.  Enter the differcnce hetween the aggregate offering price given in responte to Part C — Question |

and tota) expenses fumished in re;ponsc toPartC —Questmn 4. This difference is the "ad_;umd pruss 6,500.00

PrOCueds 10 D JSEIEE." oot e b e s senene s s

5, indicatc bclow the amount of the adjusted gross proveed Lo the issuer used or proposed 10 be ased lor
each of the prposes shown. If the amount for any purposc is not known, furnish an estimatc and
check the box to the left of the estimate. The total of the puyments listed must equal the adjusted gross

proceeds ta the issuer set forth in response to Part C — Question 4.5 above,

Payments to
OMYicers,

Dircctors, & Payments to

Affiliates Others
Salaries and B85 .....cvvrsimimniron o st seemmesieeesenns ~[J% [E
Purchasc of real estale ... eeeeerercsrcermmmrnirasmmn 8 s
Purchase, rental o leasing and installation of muchinery
and equipment R ehbamessares e smarn s sesee ~[% as
Cunstruction ar leasing of plant buildings ad Bacilities ..o oo st e WL 0s
Acquisition of other buginesses (invluding the value of sccuritics involved in this
offering that may he used in exchange for the asscts or sccurities of another
issucr pursuant to & MErger) .o s s
RePAYMCHL OF INACDIGANTSS .. ... ccoceeerece s veemsrrass s s s sn s ersa s aesbaa s s br bt s bmb bp s semenss e nsseena semsemea semenvin Os -.. Os
Working cepital.... R4 481 288k a2 n £ 1 2R R4 R R0 At e W3 Os 26,500.00
Other (specify): 0% s

....... s s

ColUMR TOIBIE 1uvurrissiisasisssessisssissinessssssssssossissiasssuessossss s sesssres ars e s 8008 450040 AR RRREREARA 041 e bhm bt e w e st 0s 0.00 gs 26,500.00
Total Payments Listed (column totals added) bbbt men et s e mmaen s 28,500.60

PR o, FEINERAYCHGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthurized person, 1fthis notice is filed under Rule 503, the following
signature conglitutes an undertakiag by the issuer to furnish to the UL.3. Sccuritics and Exchange Commiskion, upon written request of its staff,

the information furnished by the issoer to any nen-ageredited investor pursuant to puragraph (b)(2) of Rule 502,
issuer (Print or Type) Signature - Date
NICKENT GOLF, INC. c,,é//-—-—-"—" APRIL 15, 2008
Name of Signer {Print or Type) Tille of Signer (Prim'nr Type)
Clll fudny  /barrg C7r0o

ATTENTION

intentlonal miastataments or omisalons of fact constitute federa! erimingd violatione. (See 18 U.8.C. 1001.)

Sof9
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APR 14,2008 09:16P 000-000-00000 page 6

iy epandy B STATEGIGNATIRE - : |
Is any party described in 17 CFR 230.262 presently subjecl to any of the disqualification Yes Nu
provisions of such rule? O K

Sce Appendix, Column 5, for state response.

The undersigned issuer herehy undertakes to fuenish to any state administratar of any state in which this notice is filed 8 notice on Fortu
D (17 CFR 239,500) at such times as required by siate law.

The undersigned issucr herchy undertakes to furnish 1o the statc administrators, upon written cequest, informatinn furnished by the
issuer to offerees,

The undersigned {ysuer represents that the issucr is famillar with the conditions that mast be satisficd Lo he entifled (o the Uniform
timited Oficring Excmplion (ULOE) of the state in which this notice is filed and understands that the issuce ¢laiming the availahility
of this cxcmption has the birden of extablishing that these conditions have been sarisfied,

The issucr has read this netification and kuows the contents v be true end hag duly causcd this notice to be signed on its behalf by the undersipned

duly authorized person,

Tssucr (Print or Type) Signature Date '
NICKENT GOLF, INC. Qé///_____ APRIL 15, 2008
Mame (Print or Type) Titte (Print or Typc)/

CHI fudnG YBG CFo

Instruction:

Prini she namc and titlc of the signing representalive under his signature for the state portiun of this furm, One copy of every notice on Form
D must be manually signed. Any copics not manyally signed must be phutocopies of the manually signcd copy ur bear typed or printed

signutures,

6of9



APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ! L
" | C ]
Az I —
AR | ! l ]
CcA x | WARRANT 1 $12,000.00 | 0 $0.00 [
co I .
cT L L]
o (]
[ | ]
FL 1 C L]
oA |
HI | L | L]
ID I | | ] -
IL [ |
w | I | | —
Al ' || —
Ks |- [_]
Ky || It | |l |
LA [ f | | | ]
w [ ] C
MA I : | |
Ml | |
MN I I l [ ‘I
MS ’ I
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waive granted)
(Part B-Item 1) (Part C-item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO e
NV ] | | —
NH | | |
NJ | ‘ ]
NM || | | _—
NY L]
NC I | -
ND | L]
OH | [:] [:
OK | I | | |
OR | : 1
PA l J | |
RI !
SC | | | N
SD | | L]
™| | [
™| x Jwarranr 1 $15,000.00| 0 $0.00 Il |
uT | !
v L]
vA | L |
WA | 1|1 [
wv | | L L
W |
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
wl |
.
L
R L | —

%of9
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